.. 990

Cepariment of tha Treasury
Internal Ravenues Sevvice

benefit trust or private foundation)

OMHB No 1545 0047

Return of Organization Exempt From Income Tax 200 1

Under sechion 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Dpen to Public

P The orgamzation may have to use a copy of this return to satisfy slate reporting requirements Inspection

A For the 2001 calendar year, or tax year perod begianng JUL 1, 2001 andending JUN 30, 2002

B Check it

apphcable

Address
change

Name

cnange

In:tial
raturn

Final
relurn

please |C NAME of organization

Iu;»baﬁ‘lﬂcl?DELTA GaMMA CENTER FOR CHILDREN WITH

prtor [VISUAL, TMPAIRMENTS

D Employer identification number

43-0725282

"¥P® | Number and street (or P O box if mail 1s not delivered 1o street address)

soectc5030 MCREE

Room/suite |E Telephone number

314-776-1300

Instruc
tions City or 1own, state or country, and ZIP + 4

o ST. LOUIS, MO 63110

relarn

Qgggﬁgm ® Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts

6 Website wN/A

F Accounting method D Cash m Accrual

Other
{apectty)

must attach a completed Schedule A (Form 990 or 990-EZ)

J_Orgamzation type icheskonyanei > [ 501(c) ( 3 ) o onserinoy [ 4947(a)(1) or [_] 527

K Check here p» |:| I the grganizatron's gross receipts are normally not more than $25 000 The
organization need nol file a refurn with the IRS, but if the orgamzation received a Form 990 Package
in the mail, it should file a return witheut financial data Seme states require a complete return

Hand| are not applicable to section 527 organizations
H{a) !s this a group relurn for atfilates? [ ves [X] o
H(b) If"Yes,  enter number of aflilates
H(e) Areall atfilates included? N/A ] Yes [ No
(It *No," attach & list )
H{d} Is this a separate returr: liled by an or-
garuzation coverad by a group ruling? |:| Yes m No

I Enter 4-digit GEN >

M Checkp [:] If the organization 1S not required to attach

SCARNED 8ECOG2012

L Gross receipts Add lines 6b, 8b, 9b, and 10b 10 line 12 761 ,593. Sch B {Form 990, 990-EZ, or 990-PF)
[ Part 1{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contribuhions, gifts, grants, and sumilar amounts recewed
a Direct public support 1a 302,632.
b Indrect public support 1b 51,546,
¢ Government contributions {grants) 1c
d Tetal (add lines 1a through 1¢)
{cash § 354,178. noncash§ } 1d 354,178.
2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2 137,122.
3 Membership dues and assessments 3
4 Intarast on savings and temporary cash investmenis 4
5  Dwidends and inferest from securiies 5 77,674.
6 a Grossrents ba
b Less rental expanses 6b
® ¢ Net rental income Wne 6a) bc
g| 7  Otherinvesyment Fl ) 7
% 8 a Grossamag WD Q {A) Securities (B) Other
o than invent (CD) 8a
b Less costo : ab
%)
¢ Ganor {losdTd W Be
d Netgamn or (pss)Tc ‘anli (B)) ad
9  Specialevenk and a )
a Grossrevenue (not including $ 0 . of contributrons
reporied on Ine 1a) 9a 192,619.
b Less direct expenses other than fundraising expenses 9b B3,069.
¢ Net mcome or (loss) from special events {subtract line 9b fram fine 9a) SEE STATEMENT 1 9¢ 109,550.
10 & Gross sales of inventory, fess returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subiract ine 10b from line 103} 10¢
11 Other revenue (from Part VIl line 103) 1
12 Total revenue (add lines 1d, 2, 3. 4,5 6c, 7, 8d, 9¢, 10¢, and 11) 12 678,524.
o | 18 Program services (from iine 44 column (8)) 13 491,995,
2| 14  Management and general (from line 44, column (C)) 14 66,660.
§_ 15 Fundrasing (from ine 44, column (D)) 15 88,124.
ui | 16  Payments 10 affiliates {attach schedule) 16
17 Total expenses (add ines 16 and 44, column (A)) 17 646,783.
o 18 Excess or (defici} for the year (subtract line 17 from lne 12) 18 31,741,
Fo| 19 Netassets or fund balances at begmning of year (from ling 73, column (A)) 19 1,695,011.
z&, 20 Other changes in net assels or fund balances {attach explanation) SEE STATEMENT 2 20 <20,608.>
21 Netassets or fund balances at end of year (combine hnes 18, 19 and 20) 3 1,706,144.
oipioe  LHA  For Paperwork Reduction Act Nolice, see the separate instructions Form 990 {2001)

\o



DELTA GAMMA CENTER“ FOR CHILDREN WITH
VISUAL TIMPATRMENTS

Form 980 (200 1)

43-0725282

Page 2

Statement of
Functional Expenses

{4} organizations and section 4947(a){1) nonexempt charitable trusts but opuonal for others

All organizations must complete calumn {A} Columns (B}, {C), and (D) are required for section 50 1{c}(3) and

b 5, b 105, 0 1601 At (A) Total (B) Program (€) Management (0) Fundrarsing
22 Grants and allocations (attach schedule)
cash § noncash $ 22
23 Specific assistance {0 indviduals {attach schedule) | 23
24 Benefits paid to or tor members {attach schedule} |24
25 Compensation ot officers, directors, etc 25 57,000. 41,040. 12,5440. 3,420.
26 Other salanies and wages 26 352,874. 270,857, 23,845. 58,172.
27 Pension plan contrbutions 27 15,700. 11,947. 1,394. 2,359.
28 Other employee benefils 28 56,657. 43,114. 5,029. 8,514.
29 Payroll taxes 29
30 Professional tundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supples 33 34,585. 33,057, 994. 534.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 38,123. 29,968. 3,5697. 4,558.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 19,281. 18,343. 608. 330.
40 Conferences, convenuons, and meetings 40
41 inlerest 41
42 Deprecianon, depletion, etc {atiach schedurie) 42 11,471, 9,063. 1,032. 1,376.
43 Other expenses not covered above (ilemize)
a INSURANCE 43a 8,592, 5,308. 2,477, 807.
b STAFF TRAINING 43b 6,525. 1,781. 4,744. 0.
¢ PROFESSIONAL SERVICES 43¢ 7,.377. 0. 7,377. 0.
d COMMUNICATIONS 43d 38,598. 27,521. 3,023, 8,054.
e 43e
44 Tatal tunctional expenses {acd ines 22 through 43)
toa o s 13 15 oo OO camvinese 44 646,783, 491,999. 66,660. 88,124.
Joint Gosts Check p D If you are following SOP 98-2
Are any joint costs from a combined educalional campaign and fundraising solrcitation reported in (B) Program services? > D Yes E No

It "Yes," enter {1) the aggregate amount of these joint costs $ , {u) the amount allocated to Program services §

{1} the amount allgcated to Management and general $ , and {iv} the amount allocated to Fundraising $

| Part Ill | Statement of Program Service Accomplishments

Whal is the orgamization s primary exempt purpose?

COUNSELING AND EDUCATION

All organizalions must describe therr exernpt purposa achevements in a clear and concise manner State the number of clients served publications «ssued et Discuss
achievernents that are not measurable (Secton 50 i(c)3) and (4) organizations and 4847(a){1) nonexempt charitable trusts must also enter the amount of grants and
allocalions to others )

Program Sernice
XpEnses

Required for 501(ck3) and

{4) orgs  ana 4947(aX1)

rusts but optional for others }

a COUNSELING AND EDUCATION SERVICES ARE PROVIDED TO SEVERELY

VISUALLY HANDICAPPED CHILDREN AND THEIR PARENTS

{Grants and allocations § ) 491,999,
b
__[Granis and allocations $ }
c
{Grants and allgcations $ )
d
{Grants and aflocations $ )
€ Other program services {attach schedule} {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 491,999,
010502 Form 990 (2001)




DELTA GAMMA CENTER FOR bHILDREN WITH

Form 990 {2001) VISUAL IMPAIRMENTS 43-0725282 Page 3
Balance Sheets
Note ‘Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash non-interest bearing 31,564.] & 32,172,
46  Savings and lemporary cash investments 46
47 a  Accounts recervable 47a
b Less allowance for doubtiul accounts 47b 47¢
48 a Pledges recevable 48a
b Less allowance for doubtiul accounts 48b 48¢
49  Grants recevable 27,254.| 1 20,993.
60  Recewables from officers directors, trustees
» and key employees 50
§ 51 a Other notes and loans receivable 51a
o b Less allowance for doubtiul accounts 51b 51¢
82  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 16,236.] 53 17,512.
54  Investments - securiies STMT 3 [ Jcost [X]rmy 35,730.| 54 183,703.
55 a Investments land, bulldings and
equipment basis 55a
b Less accumulaled depreciation 55b 55¢
56  Invesiments - other SEE STATEMENT 4 1,524,804.| 56 1,374,774,
57 a Land, bulldings, and equipment basis 57a 209,654,
b Less accumulated deprecation  STMT 5 57b 117,056. 92,557, 57 92,598.
58  Other assels {describe W ) 58
59  Total assets (add lings 45 through 58) (must equal ling 74} 1,728,145.] 59 1,721,752,
60  Accounts payable and accrued expenses 33,134.[ 80 15,608.
61  Grants payable 61
@ |62 Deferred revenue 62
E 63  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond habiities 64a
b Maortgages and other notes payable 64b
65  Other labilities {describe M ) 65
66 Total lrabilities (add lines B0 through 65) 33,134, 68 15,608.
Organizations that follow SFAS 117, check here P E and complete ines 67 through
» 69 and ines 73 and 74
® |67  Unrestricted 1,670,753.[ 67 1,671,856.
5 |68 Temporarily restricted 13,275.[ ¢8 3,070.
@ |69 Permanently restricled 10,983.] &9 31,218.
g Organizations that do not follaw SFAS 117, check here P |:| and complate hines
L 70 through 74
3 70  Capitat stock, trust principal, or current funds 70
g 71 Paid in or capetal surplus, or land, buillding, and equipment fund 71
:-f_ 72  Retamned earmings, endowment, accumulated income, or other funds 72
2 |78 Total net assets or fund balances {add lines 67 through 69 OR lines 70 through 72,
column (A) must equal ing 19, column (B) must equal ing 21) 1,695,011.| 78 1,706,144.
74 Total habihties and net assets / fund balances (add lines 66 and 73) 1,728,145, 714 1,721,752.

Form 990 15 available tor public inspection and, for some people serves as the pnimary or sale source of information aboul a particular organization How the pubhc
perceives an organization in such cases may be determined by the informahon presented on its return Therefore, please make sure the return is complete and accurate
and fully descrnibes, in Part 1l the organization s pragrams and accomphshments

123021

0102-02



[FAUA R EIFET Y

DELTA GAMMA CENTER FOR CHILDREN WITH

Form 990 (2001)

VISUAL IMPAIRMENTS

43-0725282

Page 4

| Part IV-A |

Reconciliation of Revenue per Audited

> Financial Statements with Revenue per

Part IV-B | Reconcihation of Expenses per Audited
Financial Statements With Expenses per

. Return Return
a Total revenue gans, and other supporl a Total expenses and losses per
per audited financial statements a 657,916. audited financial statements > 646,783.
b Amounts incfuded on kne a but not on
b  Amounts included on hne a but not on fing 17, Form 990
tine 12, Form 990 (1} Donated services
{1} Neiunrealized gans anduse of facilmes  §
on invesiments 3 <20,608B.3 (2) Prior year adustments
(2) Dcnated services reported on ine 20,
and use of facilities  $ Form 990 $
{3) Recoveries of prior (3) Lossesreported on
year grants $ ine 20, Form 390§
{4) Other (specify) (4) Other {specity)
$ $
Add amounts on ines {1} through (4) (b <20,608.>  Addamounis onlings (1) through {4) (b 0.
¢ Line a minus ing b > 678,524.] ¢ Lneaminushneb > 646 ,783.
d Amounts included on ling 12, Form Amounts included on ine 17, Form
990 hut not on line a 990 but not on Iing a
(1) Investment expenses {1} Invesimen! expenses
notincluded on not included on
ine 6b,Form990  § ine 6b, Form 990  §
(2) Other {specify) (2) Other {specity)
s $
Add amounts on hnes (1) and(2) P d 0. Add amounts on lines {1) and {2) »|d 0.
e Total revenue per Itne 12, Form 990 ¢ Total expenses per ine 17, Form 930
{ling ¢ plus ling d} e 678,524. {line ¢ plus line d} e 646 ,783.

[Part V| List of Officers, Directors, T

‘rustees, and Key Employees (List each one even if not compensated )

(A) Name and address

(B) Tule and average hours
per week devoted to
posilion

€) Compensation
if not p&mi. enter

{D)Contrbuzions to
ployee benafit
plans & de'errea
compansation

(E) Expense
account and
other allowances

DEBBIE NAUCKE

EXECUTIVE DIRECTOR

40 57,000.

3,804.

608.

DIRECTORS

0.

0.

0.

75 Did any officer director, trustee or key employee receve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? i "Yes,” attach schedule Yes

Form 990 (2001)




DELTA GAMMA CENTER FOR CHILDREN WITH

Form 890 {2001) VISUAL IMPAIRMENTS 43-0725282 Page §
[Part VI | Other Information Yes| No
76  ‘Dud the organization engage in any activity nol previously reported 1o the IRS? If “Yes,” attach a detailed descrption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reporied to the [RS? il X
If *Yes,” attach a contormed copy of the chanpges
78 a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b 11 "Yes,” has it fled a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidanion, dissolution, lermination, or substantial contraction during the year? 79 X
If “Yes," attach a statement
80 a Is1he orgamzauon related (ether than by association with a staiewide or nationwide organizalion} through common membership,
governing bodres, trustees, othcers, eic 1o any other exempt or nonexempt organization? 80a X
b !f*Yes *enter the name of the organization
and check whether it 1s [:] exempt OR [:’ nonexempt
81 a Enter direct or indrect political expenditures See line B1 instructions 81a 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dud the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rental valve® 821 X
b If "Yes,” you may indicate the value of these ilems here Do notinclude this amount as revenue in Part | or as an
expense in Part || (See instructions i Part 111 } | 82b | N/A
83 a Did the orgamzatron comply with the public nspection requirements ior returns and exemplion applications? 83a | X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? gab | X
84 a Did the organization solicit any contributions or gilts thal were not tax deductible? 84a X
b 1f"Yes,” did the orgamization include with every solicitation an express stalement that such contributions or Qilis were not
tax deductible? N/A 84b
85 501{c)4) (5), or (6} orgamizations a Were substantially all dues nondeductible by members? N/A 85a
b [Dnd the orgamzatien make only in-house lobbying expenditures of $2,000 or tess? N/A 85b
It "Yes" was answered to either 85z or 85b, do not complete 85¢ through 85h below unless the crganization receved a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Sechion 162(e} labbying and political expenditures 85d N/A
e Aggregate nondeductible amount of seciion 6033(e}( 1)(A} dues notices 85¢e N/A
f Taxable amount of lobbying and political expenditures {lne 85d less 85e) g5f N/A
o Does the organization elect Lo pay the section 6033(e) tax on the amount in §5{2 N/A 85¢
h It section 6033(e){ 1}{A) dues notices were sent, does the organization agree to add the amount in 851 to 1s reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/a 85h
B6  501(ch7) orgamzations Enter a Intiation fees and capital coninbutions included an ling 12 86a N/A
b Gross receipts, incfuded on hne 12, for public use of club facilities 86b N/A
87  501(c)12) orgamizations Enter a Gross income from members or shareholders B7a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received trom them ) 87h N/A
88  Atany time during the year, did the organization own a 50% or greater snierest in a taxable corporation or partnership
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
1f "Yes " complete Part 1X 88 X
89 a 501(ck3} orgamzations Enter Amount of 1ax imposed on the orgamzation dunng the year under
section 4911 0., section4312p 0 . . section 4955 p» 0.
b 501(c}{3) and 501(c){4) organizations Did the orgamzation engage 1n any section 4958 excess benehit
transaction during the year or did it become aware of an excess benefit transaction from a pnior year?
1t *Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax mposed on the organization managers or disquanfied persens duning the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amounl of tax on line 89c, above, reimbursed by the organizatton > 0.
90 a List the states with which a copy of this return s filed B NONE
b MNumber of employees employed in the pay penod that includes March 12, 2001 [ o0n | 24

91 Thebooksaremcareol » DEBBIE NAUCKE

Telephoneno » 314-776-1300

Locatedat » 5030 MCREE, ST. LOUIS, MO ZP+4» 63110

92  Section 4947(a)1) nonexernpt chantable trusts fitng Form 990 in heu of Form 1041- Check here | EI
and enfer the amouni of tax-exempt interest recewved or accrued during the tax year > | 92 | N/A

123041

01 02-02

Form 990 (2001}



DELTA GAMMA CENTER. FOR CHILDREN WITH

Form 990 (2001) VISUAL IMPAIRMENTS 43-0725282 Page &
[ Part VIl | Analysis of Income-Producing Activities {See Specific Instructions on page 32 }
Note Enter gross amounts unless otherwise t‘.IU,nrelatecl busIngss Income I(Eéc;ludad by sechion 512 513 or 514 (E)
ndicated (8) 4 (0 Refaled or exempt
93 Program service revenue Bucs(;ggss Amount E;',‘,’,", Amount tunction 1ncom5
a COUNSELING & EDUCATION 137,122,
b
<
d
e

f Medicare/Medicaid payments
o Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
§6 Dwidends and interes! from securities 14 77,674.
97 Net rentalincome or (loss) from real estate
debt-hnanced property
not debt-financed property
98 Netrentat mgome or {loss} from personal property
99 Other investment meome
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events 01 109,550.
102 Gross prolit or {loss) from sales of inventory
103 Other revenue

4

b

<

d

[
104 Subtotal (add columns (B, (D}, and {E)) 0. 187,224, 137,122,
105 Total (add line 104, columns (B), (D} and (E)) [ 324,346.

Note Line 105 plus ime 1d, Part I, should equal the amount on lne 12, Part |
[ Part ViIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specilic Instructions on page 32 )
Line No | Explain how each activity for which income is reported w column (E) of Part V1| contributed impertanity to the accomphishment of the organization s
v exemnpl purposes {other than by providing funds for such purposes)
953 FEES RECEIVED FOR PROVIDING COUNSELING AND EDUCATION FOR SEVERELY
BLIND CHILDREN AND THEIR PARENTS, THE EXEMPT PURPOSE OF THIS

ORGANIZATION.
[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities {See Specitic Instructions on page 33 )
A) B) {C) D (E)
Narme, address, ar(1d EIN ot corporation, Perce(ntage of Nature of activities Tma!‘m)come End-of-year
parinership, or disregarded entity ownership Interest assets
%
N/A %
Yo
%

| Part X_[ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the Urganlzallon durrng the year receive any tunds directly or indirectiy, to pay premiums on a personal benetit contract? [:l Yes LI] No
b Rroonatoo duoo g Baacncdcui i e pn a personal benefit contract? E] Yes III No

smpanying schedules and statements and to the best of my knowledge and belief 1t 1s true
formation of which preparer has any knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OuB No 1543 0047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f}, 501{k),

501{n), or Section 4947(a){1) Nonexempt Char:table Trust 200 1

'
Department of tha Treasury

Supplementary Information-(See separate instructions.)
internal Revenue Servica p MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ

Name of the orpanzation DELTA GAMMA CENTER FOR CHILDREN WITH

VISUAL IMPAIRMENTS

Employer identification number

43 0725282

| Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1ofthe instructions List each one If there are none, enter "None *)

{a) Name and address of each employee paid

(b Trtle and average hours
per week devoted to

(d) Contributions to (e] Expense

(c} Compensation | STbioyeebareit laccount and other

more than $50,000 position compensation allowances
NONE _ _ _ _ _ _ L _______
Total number of other employees paid
over $50,000 > 0

| Part i | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, anter "None ™)

{a} Name and address of each independert contractor paid mare than $50,000

(b) Type of service {c) Compensation

Total number of others recenv:ng over
850,000 for professional services [ 3

LHA  For Paperwork Reduchon Act Notice, see the Instructions for Form 990 and Form 990-EZ

123101
12 28 01

Schedule A (Form 990 or 990-EZ) 2001



DELTA GAMMA CENTER FOR CHILDREN WITH
Schedule A {Form 990 or 990-EZ) 2001 VT SUAL IMPAIRMENTS 43-0725282 Page?
Statements About Activities (See page 2 of the instructions } Yes| No

1 Dunng the year, has the organization attempted te influence national, state, or local legislation, including any atternpt to influgnce
p[:bllc opinion on a legistative matter or referendum® I “Yes * enter the total expenses paid or incurred in conneckion with the
lobbying actwites P 5 $ (Must equal amounts on line 38, Part VI-A,
or hine vof Part VI-B ) 1 X
Organizations 1hat made an election under sechion 501(h) by tiling Form 5768 must complete Part VI A Other organizations checking
“Yes, must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actmties

2 During the year, has the organizatien, either directly or indirectly, engaged in any of the tollowing acts with any substantial contributors,
trustees, directors, olficers crealors, key employees or members of their fanmlies, or with any taxable crganization with which any such
person is alliiated as an officer, director, trustee majonty owner, or principal beneliciary? (if the answer to any queshion is "Yes,”
attach a detailed statement explainng the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2 X

d Payment of compensation {gr payment or reimbursement of expenses it more than $1,000)7 SEE PART V, FORM 990 2d [ X

e Transter of any part of its ncome or asseis? 2e X
3 Does the organization make grants for schotarships, fellowships student loans etc ? (See Note below ) 3 X
4 Do you have a sechon 403(b) annuity plan lor your employees? 4 X

Note Attach a statement to explan how the organization deterrmines that indiduals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualfy " 10 recerve payments

| Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions )
The organization 1s nol a prvate foundation because it 15 {Please check only ONE applicable box )

5 A church, convention of churches, or association of churches Section 170(b){ 1){(AX1)
A school Section 170(b}(1}(A}(n} (Also complete PartV )
A hospital or a cooperative hospital service organization Section 170{b){ 1){A)w}
A Federal, slale, or local government or governmental unit Section 170(b)(1}A)(v)
A medical research grganization operated in conjunction with a hospital Section 170(b}{(1){A)(n) Enter the hospital’s name, city,
and state P
An arganization operated for the benefit of a college or universty owned or operated by a governmental unit Section 170(b)( 1){A)iv}
(Also complete the Support Schedule in Part IV-A))

[T - T B -}

KU U O 00000

11a An orgamzation {hat normally recerves a substantial part of its supporl from a governmental unit or from the general public
Sechion 170(b)( 1)(A}(vt} {Also compleie the Support Schedule in Parl IV-A)

11b A community trust Section 170(b)(1)}{(A}(v1) (Also complete the Support Schedule m Parl IV-A)

12 An organization that normally receives {1) more than 33 1/3% of ifs support from coniributions, membershup fees, and gross

receipts rom activilies related to its charitable, etc , functions - subjgct to certain exceptions and {2) no more than 33 1/3% of
its support from gross mvestment ncome and unrelated business laxable income (less sechion 511 tax) from busimesses acquired
by the orgamzation after June 30, 1375 See section 509{a)(2) (Also complete the Support Schedule in Part IV-A.)

[

13 An arganization 1hat 1s nol controlled by any disqualfied persons {other than taundatron managers) and supports organizations described 1n
{1] hnes 5 through 12 above, or (2) section S01(c){4), {5), or (6), If they meet the 1est of sectign 509{a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 ol the mstructions )

{a) Name(s) of supported organwzaiion{s) ) Lfl,r:,emn:{]"&%'

14 |:] An orgamization orgamized and operated to test for public safety Sectron 509(a)(4) (See page 6 of the instructions }
Schedule A (Farm 990 or 990-EZ) 2001

123111
01-07 02



Schedute A (Form 990 or 990 EZ) 2001 VISUAL IMPAIRMENTS

DELTA GAMMA CENTER FOR CHILDREN WITH

43-0725282 Paged

Note You may use the worksheet in the instructions for convertin from the acerual to the cash method of accounting

| Part IV-A | Support Schedule {Completa only f you checked a box on line 10 11, or 12 ) Use cash method of accounting

Calendar year (or hscal year
beginming in} >

(a) 2000

(b) 1999

¢} 1998

{d) 1997

{e) Total

15

Gilts grants and contributions received
{Do not incluge unusuat grants See
hne 28 )

302,604.

291,903,

246,259.

384,213,

1,224,978.

16

Membership lees receved

17

Gross receipts trom admissions,
merchandise sald or services
performed, or furmshing of
laciibies in any actmvity that 1s
relaled Lo the organization s
charitable, eic , purpose

243,553.

275,685,

265,477.

262,641.

1,047,356.

18

Gross Income from interest,
dvidends, amounls receved from
paymenls on securities loans (sec-
tion 512(a)(5}}, rents, rayaltes, and
unrelated business taxable income
(less sechion 511 taxes) from
businesses acquired by Lhe
orgamzation after June 30, 1975

92,611.

129,842.

131,054.

106,504.

460,051.

Nei income [rom uncelated business
activittes not included in iine 18

20

Tax revenues levied tor the grganization s
benetit and erther paid lo 1L or @xpended
on its behalt

21

The value of services or facihties
furmished to the organezation by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the pubhc without charge

22

Other sncoma Attach a schedule Do not
nclude gain or {toss) from sals of capital
asgels

23

Total of lines 15 through 22

638,768.

697,430.

642,830.

753,358,

2,732,386,

24

Line 23 rminus hine 17

395,215,

421,745.

377,353.

490,717.

1,685,030.

25

Enter 1% of line 23

6,388.

6;974.

6,428,

7,534.

26

e Public support (ine 26c minus line 264 total)

b Prepare a list for your records o show the name of and amount contributed by each person (other than a governmental

¢ Total support for section 509(a)( 1) test Enter ling 24, colurnn (e)
d Add Amounts from column () for lines 18 19

Organizations descnbed on lines 10 ar 11 a  Enter 2% of amount in cofumn {g), line 24 > | 262 N/A

umit or publicly supported organization)} whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a

Do not hile this hst with your return  Enter the lolal of all these excess amounts 26b N/A

26¢ N/A

22 26h 26d N/A

28e N/A

YyvYyv vy

26f N/A %

Public support percentage {line 26e {numerator) divided by line 26¢ (denominator)}

27 Orgamzations descnbed on hne 12 a For amounts incfuded n lines 15, 16, and 17 that were recewved from a "disquatified person,” prepare a list for your records
lo show the name of and total amounts received in each year from, each "disqualified person * Do not hle this List with your return Enter the sum of such amounts
for each year
{2000) 0. (1999 0. (1998) 0. (1997) 0.

b For any amountnciuded in ine 17 that was receved from each peson {other than "disqualfied persons®), prepare a hist tor your records to show the name of, and
amaunt creceived tor each year, that was more than the larger of {1) the amount on ling 25 tor the year or (2) $5 000 (Include n the Ust organizations descobed
hnes 5 through 11, as well as indviduals ) Do not file this 1ist with your retarn  After computing the difterence between the amount receved and the larger
amount described in {1) or (2), enter the sum of these ditterences (lhe excess amounts) for each year
{2000) 0. (1999 0. (1998) 0. (1997 0.

¢ Add Amounts fram column (e} for lines 15 1,224,979, 16

17 1,047,356. 20 21 | 27¢c 2,272,335,

d Add Line 27a (otal 0. anduime27btotal 0. M|2nd 0.

e Public suppor! (e 27¢ total minus hing 274 total) > | 27e 2,272,335.

{ Total support for section 509(a)(2) test Enter amount on line 23, column (e} > l 27t l 2,732,386.

g Public support percentage (line 27e {(numerator) divided by line 27f (denomtnator}) > 27g 8B3.1630%

h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator}) P | 27h 16.8370%

28 Unusual Grants For an organization described in ine 13, 11 or 12, that recewved any unusual grants duning 1997 through 2000 prepare a hst for your records (o

show, for each year, the name of the coniributor, the date and amount of the grant, and a brief descniption of the nature of the grant Do not file this list with your
return Do notinclude these grants in line 15 NONE

123121 12 29 01
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DELTA GAMMA CENTER FOR CHILDREN WITH

Schedule A {Form 990 or 990-EZ) 2001 VISUAL IMPAIRMENTS 43-0725282 Page4
Part V| Private School Questionnaire (See page 7 of the instructions ) T N/A
{To be completed ONLY by schools that checked the box on line 6 In Part IV)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a reselution ot its goverming body? 29
30 Does the organization include a statement of its racially nondiscrimmatory polcy toward students in all ts brochures, catalogues,

and other written communications with the pubhc dealing with student admissions, programs, and scholarships? 0

N Has the organization publicized ifs racially nondiscriminatory policy through newspaper or broadcast media dunng the penod of
solicriation for sludents, or duning the registratron period 1l 1t has no sohcitation program, in a way that makes the policy known
to all parts of the general community It serves? 31
If Yes,” please describe, If 'No' please explain {If you need more space, atlach a separate slatement )

32 Does the organization maintain the follgwing

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wiitten communications to the public dealing with student

admissions programs, and schotarships? 32¢
d Copes of all material used by the organization or on 1ts behalf to solicit contributions? a2d

If you answered 'No to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organization discrimmnate by race m any way with respect to

a Students nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admumistrative stafl? 33
d Scholarships or other hinangial assistance? 33d
e Educational policies? 33e
f Use of facihbies? 33t
g Athletic programs? 33g
h QOther extracurricular activities? 33h
If you answerad "Yes" to any of the above, please explain {If you need more space, attach a separate statement )
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the argamzation's right to such aid ever been revoked or suspended? 34b

Il'you answered Yes |a either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75 50,

1975-2 C B 587, covering racial nondiscnimination? If *No,” attach an explanation 15
Schedule A (Form 990 or 990-EZ) 2001

123121
1229 01



DELTA GAMMA CENTER FOR CHILDREN WITH

Schedule A (Form 950 or 990 EZ) 2001 VI SUAL TIMPATIRMENTS 43-0725282 Pages
Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions } N/A
. (To be compleled ONLY by an el:gible osganization that filed Form 5768)
Chack P a D Il the grganization belongs to an affilated group Check P> b |:| if you checked "a" and "hmited conirol® prowisions apply
Limits on Lobbying Expenditures Aﬁ|||al§;'gr0un To be com:)ll,gtea for ALL
(The term *expenditures* means amounts paid or incurred ) lotals electing organizations
N/A
36 Totallobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures te influgnce a leg:slative bedy (direct lebbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exampl purpose expenditures 39
40 Toat exempt purpose expendifures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table
It the amount on line 4015 - The lobbying nontaxable amounts -
Not aver 3500 000 20% of the amount on ine 40
Over $500 000 out not over $1 000 000 $100 000 plus 15% of 1he excess over $500 000
Over §1 000 DOO bul not over $1 500 D00 $175 000 plus 10% of the excess over $1 000 000 41
Over 31 500 000 but not over $17 D00 000 $225 000 plus 5% of the excess aver $1 500 000
Over 517 000 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter -0-if ine 42 15 more than ling 36 43
44 Subtract ine 41 from line 38 Enter -0- 1f hne 41 s more than ling 38 44
Gaution /f there 1s an amount on either hne 43 or ine 44, you must file Forrm 4720

4-Year Averaging Penod Under Section 501(h)

{Some crganizations that made a section 50 1(h) election do not have te complete all of the hve colurmns
below See the instructions for ines 45 through 50 on page 11 of the nstructions }

Lobbying Expenditures Dunng 4-Year Averaging Penod
obbying Expenditures Duning r Averaging Pen N/A

Calendar year {or {a) - {b) {c) (d) (e)
fiscal year beginming n) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cemling amount
{150% of line 45(s)) 0.
47 Tolal lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amosunt
___(150% of ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charnties
{For reporting only by organizations that did not complete Parl VI-A) (See page 12 of the instruciions } N/A

During the year, did the organization attempt to intluence national, state or local legislalion, mcluding any atternpl to
influence pubhc opinien on a legislative matter or reterendum, through the use of
a Volunteers
Paid statt or managernent {Include compensation in expenses reported on linesc through h )
Media advertisements
Mailings to members legislators, or the public
Publications, or published or broadcas! statements
Grants 10 other organizations for lebbying purposes
Direct contact with legislators, their stalls, government ofticials, or a legislatve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add Iinese through h } 0.
It *Yes" to any ol the above also attach a statemeant giving a detailed description of the lobbying activities
1226 01 Schedule A (Form 990 or 990-E2) 2001
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DELTA GAMMA CENTER FOR CHILDREN WITH
Schedule A (Form 990 or 390-EZ} 2001 VISUAL IMPAIRMENTS A3-0725282 Pageé
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations (See page 12 of the mstructions )
51  Did the reporting organezation directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c){3) orgamzanons) or in seclion 527, relating to poltical organizations?

a Transfers from the reporting argamzalion to a noncharitable exempt crganization of Yes | No
{1) Cash 51afi) X
{n) Other assets a(u} X
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organizatron b(1} X
{n) Purchases of assets from a noncharitable exempt argamization b{n) X
{m) Rental of faciities, equipment, or other assets b{m) X
{v) Remnbursement arrangernenis b{iv) X
{v) Loans or loan guarartees b{v) X
{wt} Performance of services or membership or fundrarsing scheitations b{vi) X
¢ Shanng of faciities, equipment, maihng lists, other assets, or paid employees G X
d I the answer to any of the above 15 “Yes " complete the following schedule Golumn (b) should always show the far market value of the
goods. other assets, or services given by the reporting organization If the organization receved fess than far market value in any
iransaction or sharing arrangement, show in column {d) the value of the goods other assets, or services receved N/A
{2) {b) {c) (d)
Line no Amount involved Name of noncharitable exempt orgamzation Description of transters, transactions, and sharing arrangements
52 a s the organizauon directly or indireclly aflialed with, or related to, one or more tax-exemplt organizabions described in section 501(c) of the
Code {other than section 501(c)(3)) or in section 5277 > |:| Yes m No
b If"Yes," complgte the following scheduls N/A
)] (b) {c)
Narme of organization Type of organization Description of relationship

1296 o1 Schedule A (Form 990 or 990-EZ) 2001



Schedule B Schedule of Contributors oM o 1555 0047

{Form 990, 990-EZ, or

. 990-PF) Supplementary Information for 200 1
Depanmer: of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Internal Reveriue Service

Name of organmization

DELTA GAMMA CENTER FOR CHILDREN WITH

VISUAL IMPAIRMENTS 43-0725282
Organization type [check one}
Filers of Section
Form 990 or 990 EZ E] 501(c) 3 ) {enter number} organization
4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 political organization
Form 990 PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jouadd

501(c)(3) taxable private foundation

Check if your organization 15 covered by the General rule or a Special rule (Note Only a section 507{c)7), (8), or {(10) organization can check box(es)

for both the General rule and a Special rule-see instructions )

General

X1

Ruie-

For organizations filing Form 990 990 EZ, or 990 PF that received, dunng the year, $5,000 or more {in money or property) from any one
contnbutor (Complete Parts { and 1)

Special Rules-

c

Caution

For a section 501(c)(3) orgarzation fiing Form 990 or Form 990 EZ that met the 33 1/3% support test of the regulations under
seclions 509(aj(1}/170{b){1}{A){vi) and recewved {rom any one ¢ontnbutor dunng the year a contribution of the greater of $5,000 or 2%
of the amount on kne 1 of these forms (Complete Parts | and 11)

For a section 501(c)(7) (8) or (10) organization filing Form 890, or Form S90 EZ that recewved from any one contnbutor, during the year,
aggregate contnibutions or bequests of more than $1 000 for use exclusively for religious chantable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts I, and ll)

For a section 501{¢)(7) (8} or (10) organization filng Form 930 or Form 990 EZ that received from any one contributor duning the year
some contnibutions for use exclusively for religious, chantable, etc , purposes but these contnbutions did not aggregate to more than
$1,000 (i this box 1s checked enter here the total contnbutions that were received dunng the year for an exclusively religious,
chantable etc purpose Do not complete any of the Parts unless the Genegral rule apphes to this organization because it recerved
nonexclusively religious, chantable etc contnbutions of $5 000 or more dunng the year) >3

Employer identification number

Orgamizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Forrm 990, 990-E2, or 390-PF) but
they must check the box in the heading of thewr Form 990, Form 990-EZ, or on kine 1 of their Forrm 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 890-EZ, or 990-PF)

123451 12
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Schedule B (Form 980 690 EZ or 880 PF){2001)

Page 1 to 3 of Part |

Name of arganization
DELTA GAMMA CENTER FOR CHILDREN WITH
VISUAL IMPAIRMENTS

Empioyer identification number

43-0725282

Part| Contributors (See Specific Instructions )

{a) (b)
No Name, address and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

1

(a)
No

(a)
_No |

(a)
No

(a)
No

(a)
No

$ 50,000.

Person E
Payroll l:|
Noncash [ |

(Complete Pant 11 if there
1$ a nancash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contribution

$ 23,000.

Person IKI
Payroll D
Noncash [ |

{Complete Part Il if there
1 @ noncash contrnibution )

{c)
Aggregate contributions

(d)
Type of contribution

$ 17,265.

Person [K‘
Payroll |:]
Noncash [ ]

(Complete Part Il if there
15 a noncash contribution )

{c)
Aggregate contributions

(d)
Type of contribution

$ 15,000.

Person IE
Payroll |:|
Noncash [ ]

{Complete Part |l if there
1S a noncash contnibution )

(c)
Aggregate contributions

H
Type of contribution

$ 10,150.

Person @
Payroll ]
Noncash [ |

{Complete Part Il if there
13 a noncash contnbution )

(e)
Aggregate contributions

{d)

Type of contnbution

$ 10,000.

Person LI_L]
Payroll |:|
Noncash [ ]

{Complete Part || ff there
1s a noncash contribution }

123452 12 20 01
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Schedufa B (Form @60 690 EZ or 990 PF){2001)

Page g_to 3 ot Pams

Name of organization
DELTA GAMMA CENTER FOR CHILDREN WITH
VISUAL IMPAIRMENTS

Employer identsfication number

43-0725282

Part|

Contnbutors (See Specific Instructions )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

7

{a)
No

(a)

No

@ |
__No |

10

(a) '

No

11

(a)

_No |

12

$ 10,000.

Person m
Payroll |:]
Noncash [ ]

(Completa Part Il if there
1S a noncash ¢ontnbution )

(c)

Aggregate contnbutions

(d)
Type of contribution

$ 8,000.

Person IEI
Payrall |:|
Noncash [ |

(Complete Part Il if there
15 a noncash contnbution )

{c)

Aggregate contributions

(d)
Type of contribution

$ 6,000.

Person D_Ll
Payroll [:]
Noncash [ |

{Complete Part |l if there
15 a noncash contnbution )

{c}

Aggregate contributions

()
Type of contribution

$ 6,000.

Person EI
Payroll I:]
Noncash [ |

{Complete Part Ii if thare
15 a noncash contnbution )

(c)

Aggregate contributions

(d}
Type of contnibution

$ 6,000.

Person D_Ll
Payroll [:]
Noneash [ ]

(Complete Part Il if there
15 a noncash contribution )

(c)
Aggregate contributions

{d)
Type of contribution

5 5,000.

Person !X]
Payroll [:|
Noncash [ |

(Complete Part Il it there
15 a noncash contnbution )

123452 12 20 ¢1
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Scheduls B (Form 880 880 EZ o G980 PF)(2001)

Page 3 to 3 of Part |

Name of orgarization
DELTA GAMMA CENTER FOR CHILDREN WITH

VISUAL IMPAIRMENTS

Emplayer identification number

43-0725282

Part|

Contributors (Ses Specific Instructions )

{a)
No

13

(a)
No

14

(a)
No

(b}
Name, address and ZIP + 4

-

Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person [KI
Payroll I:|
Noncash [ |

(Complete Part |i if there
1S @ noncash contribution }

{c)
Aggregate contributions

{d)
Type of contribution

$ 5,000.

Person IIJ
Payroll |:]
Noncash [}

(Complete Part Il if there
1S a noncash contribution )

{c}
Aggregate contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash D

(Complete Part |l if there
1s a noncash contribution )

(a)
No

(b}

Name, address and ZIP + 4

(c)
Aggregate contnibutions

G
Type of contribution

Person D
Payroll [:I
Noncash [ ]

{Complete Part Il if there
Is a nencash contribution )

(a)
No

b)
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Complete Part || if there
Is a noncash contribution )

{a)
No

(b}
Name, address and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

Person I:I
Payrall |:|
Noncash [ ]

(Complete Part Il if there
15 a noncash contribution )

123452 12-726 01
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DELTA GAMMA CENTER FOR CHILDREN WITH VIS 43-0725282

FORM S50 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
CHRISTMAS TREE LOT 74,687. 74,687. 36,030. 38,657.
SALE OF HOLIDAY CARDS 10,740. 10,740. 4,094. 6,646.
50TH ANNIVERSARY EVENT 71,000. 71,000. 36,203. 34,797.
RUN FOR SIGHT 25,894. 25,894, 6,300. 19,594.
TRIVIA NIGHT 10,298. 10,298. 442. 9,856.
TO FM 990, PART I, LINE 9 192,619. 192,619. 83,069. 109,550.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) ON INVESTMENTS <20,608.>
TOTAL TO FORM $90, PART I, LINE 20 <20,608.>
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MUTUTAL FUNDS 183,703. 183,703.
TO 990, LN 54 COL B 183,703. 183,703.
FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
MONEY MARKETS COosT 1,374,774.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,374,774.

STATEMENT(S) 1, 2, 3, 4




DELTA GAMMA CENTER FOR CHILDREN WITH VIS 43-0725282

FORM 930 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE EQUIPMENT 62,917. 43,051. 19,866.
LEASEHOLD IMPROVEMENTS 87,184. 18,748. 68,436.
FURNITURE & FIXTURES 50,114. 45,818. 4,296.
TREE LOT EQUIPMENT 9,439. 9,439. 0.
TOTAL TO FORM 990, PART IV, LN 57 209,654. 117,056. 92,598.

STATEMENT(S) 5



"Delta Gamma Center for Children with Visual Impairmenté
BOARD OF DIRECTORS

2002-2003

CHAIRMAN
Sheryl Breadman*
12514 Larkwood Dnve
St Lows, MO 63146

VICE-CHAIR OF ADMINISTRATION

Peter Frane
125 Helfenstein Ave
St Lows, MO 63119

(2003)

(2003)

VICE-CHAIR OF DEVELOPMENT

Libby Donnell
6 Mayfair Road
St Lows, MO 63124

TREASURER
Joe Gallagher
6 Rudgerop Duve
St Lows, MO 63117

SECRETARY
Libby Storts*
363 South Gore Ave
St Lows, MO 63119

DIRECTORS
Betty Bilgere

4400 Lindell Blvd Apt 14F
St Lows, MO 63108-2463

Glen Abramowsk
5773 Kingsbury Pl
St Lows, MO 63112

Holly Ballew*
414 Oakmont Curcle
Ballwin, MO 63011

Meredsth Dimana*

16663 Benton Tavlor Dnve

Chesterfield, MO 63005

Deborah Challoner
8570 Colomal Lane
St Lows, MO 63124

(2003)

(2002)

(2003)

(2004)

(2004)

(2003)

(2003)

(2004)

Home (314) 514-1718
Work  (314) 429-3244
Fax  (314) 429-6434

e-mail shreadman{@hotmail com

Home (314) 962-3428

Work (314) 822-5111

Fax (314) B22-4959
Email

Home (314) 993-9268
Work

Fax

Email

Home (314) 227-5872
Work (314) 863-4488
Fax {314) 863-4360
e-mal jgallagher(@fiduciar asser com

Home (314) 993-6112
Work (314) 984-0800
Fax (314) 984-0866

e-mail eostorts(@aot com

Home (314} 531-0390
e-mail betrybdgere(@hotrnail com

Home (314) 367-3985

Work (314) 233-5812

Fax

Emal e-mail shi buds@swhbell net

Home (636) 230-5932

Work

Fax

E-mail mbruceballew(@worldnet arr net

Home (636) 861-3887
Work (636) 947-8300
Fax (636) 962-4383
e-mail merdel(@swbell net

Home (314) 721-7706
Work (314) 991-1000
Cell (314) 304-0001

e-mail dchalloner(@)eromegroup com

1ofl
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Patricia Donohue* (2004)
6235 Washungton Ave
St Lows, MO 63130

Steven Goodrich {President PAB)
621 South New Ballas Rd Tower C #585
St Louts, MO 63141

Stacey Hutchens (2004)
10 Black Creek Lane
St Lows, MO 63124-1812

Jim Sprnick (2004)
12320 Carberry Place
5t Lows, MO 63131

Charmaine Manse {2005)
11934 Charter House Lane
St Lows, MO 63146

Karen Marshall* (2004)
8109 Kingsbury
St Lows, MO 63105

Scott O Marshall (2004)
609 West Lockwood
St Lows, MO 63119

Paul McGee (2004)
14791 Greenloch Court
Chesterfield, MO 63017

Jill Muller* (2004)
2619 Joycendge Drive
Chesterfield, MO 63017

Alice Mitchell (2002)
37 Graeler Drive
Creve Coeur, MO 63146

Georgta Sauer* (2004)
1112 Center Dr
St Lows, MO 63117-1414

Lor: Shoemaker* (Alumni Liaison)

Home (314 727-1099
Work (314} 539-5286
Fax

e-matl Donohue(@chil stlce cc mo us

Home (314) 991-1309
Work

Fax
emal

Home (314) 997-0337

Work (636) 793-1217

Cell (314) 495-5787

e-mail Stacey hutchens@wcom com

Home (314)

Work (314) 577-4721
Fax (314) 577-3187
e-mail

Home (314) 989-9797
Work (314) 731-8534
Fax

e-mail

Home (314) 725-3931
Work (314) 694-2882

e-mal Karen k marshall@monsanto com
e-matl marshalhuthut@aol com (home)

Home (314) 961-0977

Worh (314) 725-2800

Fax (314) 725-9673

e-mal scott@scortomarshall com

Home (314} 530-1479
Work (314) 768-6689
Fax

e-matl pamcgee(@up com

Home (636) 519-9599
Work (314} 505-0068
Fax

e-matl 1h9228(@sbc com

Home
Work (314) 615-1787
Fax (314) 854-6873

e-mail alice murchell@stiouisco com

Home (314) 646-7421
Work
Fax

e-mail gsaversdows(@aol com

Home (636) 386-0098
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2209 White Elm Court
Chesterfield, MO 063017

" Nanne Stmonds*
2 Warson Hils Lane
Ladue, MO 63124

Mary Beth Ponte Soffer
10094 Winding Rudge Road
St Lows, MO 63124-1214

H. Meade Summers 111
60 Kingsbury Place
St Lows, MO 63112

Carol Welsch*
415 Herworth Dnive
Chesterfield, MO 63005

Director Of Development
Lois Kruessel

5030 McRee Ave
St Lows, MO 63110

Executive Director
Debbie Naucke
5030 McRee Ave
St Lows, MO 63110

(2002)

(2004)

(2003)

(2003)

Worh (314) 878-3738
Fax
e-mal shoemaker{@sheglobal net

Home (314) 926-0536
Work
Fax (314) 993-6113

e-mail nannesimonds@worldnet att net

Home (314) 994-9758
Work (314) 862-6262
Fax

e-matl nalsoft@FirstClassSolutions com

Home (314) 367-9373
Work (314) 781-0001

Fax (314) 781-1159
e-mall wwwi@hiliker com

Home (636) 227-4451
Fax (636) 394-7895
Cell (314) 393-1797

e-mal Welsch{@stl-online net

Home (636) 938-7245
Work (314) 776-1300 x 19
Fax (314) 776-7808

e-mal Uc_ruessel(@dgckjds org

Home (314) 963-7474
Work (314) 776-1300 222
Fax  (314) 776-7808
e-mal dagauche@deckids org
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